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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



Title of 
Invention 



SYSTEM AND METHOD FOR THE TREATMENT OF CANCER, INCLUDING 
CANCERS OF THE CENTRAL NERVOUS SYSTEM 



As the below named inventor(s}, I/we declare that: 
This declaration is directed to: 

The attached application, or 
□ Application No. , filed on , 



I I as amended on (If applicable): 

I/we believe that Ihte am/are the oilginal and first inventor(s) of the subject matter which is claimed and for which a patent is 
sought; 

I/we have reviewed and understand the contents of the above-identified application, including the claims, as amended by any 
amendment specifically referred to above; 

I/we acknowledge the duty to disclose to the United States Patent and Trademark Office all infomnation known to me/us to be 
material to patentability as defined in 37 CFR 1.56« including for continuation-in-part applicatbns. material information which 
became available between the filing date of the prior application and the national or PCT International filing date of the 
continuation-in-part application. 

Ail statements made herein of my/own knowledge are true, all statements made herein on infonnation and belief are believed 
to be true, and further that these statements were made with the knowledge that wilfful ^Ise statements and the like are 
punishable by fine or imprisonment, or both, under 1 8 U.S.C. 1001 . and may jeopardize the validity of the application or any 
patent issuing thereon. 



FULL NAME OF INVENTOR(S) 
Inventor one: Christopher Wheeler 



Signature: Citizen of: US 



Inventor two: Asha Das 



Signature: ^ ^ — Citizen of: Malaysia 



Inventor three: Keith L. Black 



Signature: ^Citizen of US 

Inventor four: 

Signature: ^Citizen of: 



I I Additional inventors or a legal representative are being named on ad ditional form(s) attached hereto. 

This collection of information is required by 35 U.S.C. 115 and 37 CFR 1.63. The irifomiation is required to obtain or retain a benefit by the public which is to fie 
(and by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. Thia ooBaclion Is estimated to take 1 
minute to completa. including gathering, preparing, and submitting the completed application fomn to the USPTO. Time wU vary depending upon the individual 
case. Any comments on the amount of time you require to complete this fomi and/or suggestions for reducing this burden, should be sent to the Chief Information 
Officer, U.S. Patent and Trademaric Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. 00 NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1460. 



If you need assistance in completing ttte form, call 1 '6004^70-91 99 and select option 2. 
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DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN 
APPLICATION DATA SHEET (37 CFR 1.76) 



Title of 
Invention 



SYSTEM AND METHOD FOR THE TREATMENT OF CANCER. INCLUDING 
CANCERS OF THE CENTRAL NERVOUS SYSTEM 



As the below named Inventoits), I/we declare that 
This declaration is directed to: 

The attached application, or 
□ Application No. 



filed on _ 



I I as amended on. 



Jif applicable); 



I/we believe that I/we am/are the original and first inventor(s) of the subject matter which Is claimed and for which a patent is 
sought; 

I/we have reviewed and understand the contents of the above-identified application, including the claims, as amended by any 
amendment specifically refen^d to above: 

I/we acknowledge the duty to disclose to the United States Patent and Trademark Office all information known to me/us to be 
material to patentability as defined in 37 CFR 1.56, including for continuation-in-part applications, material infomiation which 
became available between the filing date of the prior application and the national or PCT International filing date of the 
continuation-in-part application. 

All statements made herein of my/own knowledge are tme, all statements made herein on Information and belief are believed 
to be true, and further that these statements were made with the knowledge that willful false statements and the like are 
punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 . and may jeopardize the validity of the application or any 

patent issuing thereon. 



FULL NAME OF INVENTOR(S) 
Inventor one: Christopher Wheeler 
Signature: 



Citizen of: US 



Inventor two: Asha Das 
Signature: 



Citizen of: Malaysia 




Inventor three: Keith Lyeia< 
Signature: 



Inventor four: 
Signature: 



Citizen of: 



I I Additional Inventors or a legal representative are being named on additior^l form(3) attached hereto. 

This collection of Information Is required by 35 U.S.C. 1 15 and 37 CFR 1.63. The infomnatlon is required to obtain or retain a benefit by the public which is to file 
{and by the USPTO to process) an appllcatJon. Contidentiallty Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14, This collecUon is estimated to take 1 
minute to compJete, Including gathering, preparing, and submltUng the completed application form to the USPTO. Tfme will vary depending upon the individual 
case. Any commems on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Informaton 
Officer, U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 2231 3-1450. 00 NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



yow need assistance in completing the form, call 1'B0(yPTO'9199 and select option 2. 
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POWER OF ATTORNEY TO PROSECUTE APPLICATIONS BEFORE THE USPTO 



\ hereby revoke all previous powers of attorney given in the application identified in the attached statement under 
37 CFR 3.73(b). 



I hereby appoint: 

I ^ I Practitioners associated with the Customer Number 
OR 

I I Practitioner(s) named below (if more than ten patent practitioners are to be named, then a customer number must be used): 



50670 



Name 


Registration 
Number 


Name 


Registration 
Number 











































as attomey(s) or agent(s) to represent the undersigned before the United States Patent and Trademark Office (USPTO) in connection with 
any and all patent applications assigned onjy to the undersigned according to the USPTO assignment records or assignment documents 
attached to this fomi in accordance with 37 CFR 3.73(b). 



Please change the conrespondence address for the application identified in the attached statement under 37 CFR 3.73(b) to: 



a 

OR 



The address associated with Customer Number: 



50670 



Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Fax 



Assignee Name and Address: 

CEDARS-SINAI MEDICAL CENTER 
8700 Beverly Boulevard 
Los Angeles, CA 90048 



A copy of this form, together with a statement under 37 CFR 3.73(b) (Form PTO/SB/96 or equivalent) is required to be 
fiied in each application In which this form is used. The statement under 37 CFR 3.73(b) may be completed by one of 
the practitioners appointed in this form if the appointed practitioner is authorized to act on behalf of the assignee, 
and must identify the application in which this Power of Attorney Is to be filed. 



SIGNATURE of Assignee of Record 

Theipdividual who^e sign^re and title is supplied below is authorized to act on behalf of the assignee 



Signature 




Date January 26, 2005 


Name 


' Peter E. Braveman 


Telephone (310) 423-5000 


Title 


Senior Vice President for Legal Affairs and General Counsel 



This collection of information is required by 37 CFR 1.31, 1.32 and 1.33. The infonnation is required to obtain or retain a benefit by the public which is to file (and 
by the USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1 .1 1 and 1.14, This collection is estimated to take 3 minutes 
to complete, including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, 
U.S. Patent and Trademark OfTice, U.S. Department of Commerce. P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



/f you need assistance in completing the form, call 1'800-PTO-9199 and select option 2. 
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STATEMENT UNDER 37 CFR 3.73fb) 

Applicant/Patent Owner: Christopher Wheeler et al. 

Application No./Patent No.: Filed/Issue Date: April 11, 2006 

Entitled: SYSTEM AND METHOD FOR THE TREATMENT OF CANCER, INCLUDING CANCERS OF THE CENTRAL NERVOUS 
SYSTEM 



CEDARS-SINAI MEDICAL CENTER ,3 NOT FOR PROFIT PUBLIC BENEFIT CORPORATION 

(Name of Assignee) (Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 

states that it is: 

1. [7] assignee of the entire right, title, and interest; or 

2. Q an assignee of less than the entire right, title and interest. 

The extent (by percentage) of its ownership interest is % 



in the patent application/patent Identified above by virtue of either: 

a{Z1 An assignment from the inventor(s) of the patent application/patent Identified above. The assignment was recorded 

In the United States Patent and Trademark Office at Reel , Frame , or for which a copy 

thereof is attached. 

OR 

B-O A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as shown 
below: 



1 . From: To: 

The document was recorded in the United States Patent and Trademark Office at 

Reel , Frame , or for which a copy thereof Is attached. 

2. From: To: 



The document was recorded In the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

3. From: To: 



The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

rn Additional documents in the chain of title are listed on a supplemental sheeL 

I I Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy (i.e., a true copy of the original assignment document(s)) must be submitted to Assignment 
Division in accordance with 37 CFR Part 3, if the assignment is to be recorded In the records of the USPTO. See 
MPEP 302.08] 

The undersigned (whose title is supplied below) is authorized to act on behalf of the assignee. 



) April 11. 2006 



Signature Date 

Seth D. Lew 213-633-6800 



Printed or Typed Name Telephone Number 

Attorney of Record. Reg. No. 44.869 

Title 



This collection of information Is required by 37 CFR 3.73(b). The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality Is govemed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection is estinnated to take 12 minutes to 
complete, including gathering, preparing, and submitting the completed application fonn to the USPTO. Time will vary depending upon the individual case. Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burdert. should be sent to the Chief information Officer, 
U.S. Patent and Trademark Office, U.S. Department of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Aiexandria, VA 22313-1450. 



ffyou need assistance in compieting tfie form, call 1-800^70-9199 and select option 2. 



